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Screening for History of a Head Inju



PREVALENCE:

Each year in the US TBI resultapproximately2.8 million ER visits,
hospitalizations, and deaths.

In Alabamagver 6,000 newly injured individualsre hospitalized
each yearaccording to the Alabama Head and Spinal Cord Injury
Registry.

Almost half of adults with TBI whHmveno pre-injury history of
mental health problemanay develop mental health problems after
the TBI.

A recent TBI pilot study within the Alabama Department of Mental
Health showed1l in 3 screened positive for TBIhose witha suicide
attempt were 2.6Xmore likely to have a history of TBl ahd4 X
more likely to be diagnosed with arauma Disorderalong with taking
antipsychotics and mood stabilizers



Screening for: Possible History of Head
Injury - Knowing Is important

A...blow to your head?

A...hit your head?

A...head hit against solid objects?
A...told you had a concussion?
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Aln your application or intake process?



MName: Current Age: Interviewer Initials:

Ohio State University TBI Identification Method — Interview Form

Step 1 Step 2
Ask questions 1-5 below. Record the cause of each reported injury Interviewer instruction: If the answer is “yes” to any of the
and any details provided spontaneously in the chart at the bottom questions in Step 1 ask the following additional questions

ofthis page. You do not need to ask further about loss of about each reparted injury and add details to the chart below.
consciousness or other injury details during this step.

| am going to ask you about injuries to your head or Were you knocked out or did you lose consciousness Have you ever had a period of time in which you
neck that you may have had anytime in your life. (LOC)? experienced multiple, repeated impacts to your head

(e.g. history of abuse, contact sports, military duty)?
1. In your lifetime, have you ever been hospitalized or If yes, how long?

treated in an emergency room following an injury to
yvour head or neck? Think about any childhood injuries
you remember or were told about.

If yes, what was the typical or usual effect--were you

If no, were you dazed or did you have a gap in knocked out (Loss of Consciousness - LOC)?

your memory from the injury?

If no, were you dazed or did you have a gap in your
memory from the injury?

O Ne [ Yes—Record cause in chart How old were you?

In your lifetime, have you ever injured your head or What was the most severe effect from one of the times
neck in a car accident or from crashing some other you had an impact to the head?

L ) ) .
moving vehicle like.a bicycle, motorcycle or ATV How old were you when these repeated injuries began?
Mo [ Yes—Record cause in chart Ended?

. In your lifetime, have you ever injured your head or
example, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Hawve you ever

injured your head or neck playing sports or on the
playground?

[ Mo [ Yes—Record cause in chart
. In your lifetime, have you ever injured your head or

neck in a fight, from being hit by someone, or from

being shaken violently? Have you ever been shotin
the head?

[ONe [ Yes—Record cause in chart

. In your lifetime, have you ever been nearby when an If more injuries with LOC: How many? Longest knocked out? How many = 30 mins.?
explosion or a blast occurred? If you served in the
military, think about any combat- or training-related
incidents.

Dazed/ Dazed/
[ONe [ Yes—Record cause in chart Cause of repeated injury memary gap, memary gap,
no LOC no LOC
Interviewer instruction:

If the answers to any of the above questions are “yes,” goto
Step 2. If the answers to all of the above guestions are “no,”
then proceed to Step 3.

Youngest age?




MName: Current Age:_ B Interviewer Initials: _ B Date:

Lifetime History of Traumatic Brain Injury (from the OSU TBI-ID) and other Acquired Brain Injuries

Please think about injuries you have had during 2 Have you ever had a period of 3 Have you ever lost 4 Have you EVER been told by
your entire lifetime, especially those that * time in which you experienced * consciousness from a * a doctor or other health
affected your head or neck. It might help to multiple, repeated impacts to drug overdose or being professional that you had any

L'“:l::mpb:: tlgf;;tﬁ:]p:? err:;:h:bm\tﬂtalr:}err your head (e.qg., history of abuse, choked? of the following?
emergency deparimen. - aboutinjunes contact sports, military duty)?

you may have received from a car or motorcycle
wreck, bicycle crash, being hit by something,
falling down, being hit by someone, playing
sports or an injury during military service.

a. Thinking about any injuries you have had in O Yes O Yes 0 epilepsy or seizures?
;?HU;QLEE;; e ;:;?kmcm outor O No (IF NO, GO TO QUESTION 3) O No (IF NO, GO TO QUESTION 4) 0) astroke, cerebral vascular disease
or a transient ischemic attack
O Yes a. How old were you when these a. How many times from a drug — i
O No (IE NO. GO TO QUESTION 2) repeated injuries began? overdose? L & lumor of the brain
- ’ years old overdose(s) O swelling of the brain (edema)
. ;ﬁiﬁr':iiatEZ:'?ﬂli?;g:az;z?u\;f;i;ﬁ?iid b. How old were you wnenﬂthese b. How many time from being ) toxic effects or poisoning by substances
are not sure please make your best guess.) repeated injuries ended? choked? O infection like meningitis or encephalitis
years old choked
O knocked out or lost consciousness for less O abrain bleed or hemorrhage

than 30 minutes —
L1 child or adult maltreatment syndrome

O knocked out or lost consciousness between O | £ oxvaen o the b like f
30 minutes and 24 hours 1 1060 07 0xygen i W18 ram - Tk A

a time when you stopped breathing,

O knocked out or lost consciousness for 24 had a near drowning or experienced
hours or longer a Slfal“lgu'atlﬂl‘l
c. How old were you the first time you were Interpreting Findings
knocked out or lost consciousness? The validity of this tool is not based on elicitation of a perfect accounting for a person's lifetime history of brain injury.
years old Instead, it provides a means to estimate the likelihood that consaquences have resulted from one's lifetime exposure

Complete this screening to determine If a person may have had A person may be more likely to have ongoing problems if they have any of the following:
a brain injury. It is important to note that this screening does not +  WORST. one moderate or severa TBI

result in & diagnosis, is not intended 1o ba used for eligibility +  FIRST: TBI with loss of consciousness before age 15

. 2 2 yEo s o . -

determination and DOES NOT replace & face-to-face + OTHER SOURCES: any TBI combined with another way their brain function has been impaired

evaluation and assessmeant with a trained professional, This

information should be treated as Protected Health Information raserved 2018, The Ohio Valey Canter for Brain Injury Prevention and Rehabilitation - lowa ACBI approved Seplambar 13, 2019

Deidentified data may be analyzed for program evaluation




Screening Questions for History of Head Iy #igortAdapted from OSUBHD
Where can you add these Iin??

1. Thinking about injuries in your lifetime, have you injured your head or neck from a
fall, car/motorcycle accident, fight, playing sports or explosion/blast?

2. Have you ever been knocked out or lost consciousness? If yes, was this due to drug
overdose, being chocked or strangled?

If the answer is yes for either, there is a resource in Alabama that assists individuals
with previous/current head injuries. Can | give them your contact information to
address any questions or concerns you may have related to head injuries? State Head
Injury Coordinator 334 293 7116 or April.turner@rehab.alabama.gov



Screening for TBI in Mental Health and
Substance Use Disorder Settings

= Mental health and substance use disorder (SUD) providers are likely unknowingly serving individuals with
traumatic brain injury (TBI)

+ The prevalence of TBl among those seen in behavioral health settings is unknown.

* Alabama Department of Rehabilitation Services (ADRS) and Alabama Department of Mental Health (ADMH)
portnered to determine the need for and feasibility of screening for TBI in mental health settings and to exomine
the scope of TBl among mental health and SUD consumers.

What we did

Mental Health Advisory TBI Workgroup formed
* Pilot sites selected

eening data form developed

ing condh d (Sept 2020 - Mar 202

v-up survey with screening employees (Apr 2021)

Pe
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Risk factors
for TBI in pilot sample

suic attempt

1d medications

mental illne

History of TBI was associated with...

Diagnoses

+ Childheod Mental Disorder

« Cognitive Disorder

= Dissociative Disorder

* Personality Disorder

» Psychotic Disorder

* Trauma/Stress Disorder
Drug Use

+ Tobacco

* Over the Counter Drugs

+ Cocaine

+ Hallucinogens
Medications

« Antipsychorics

* Mood Stabilizers

were
to have a history of TBL

Those with a
suicide attempt
2.6x more likely

I'hose diagnosed with

a trauma disorder
were 1.14X more likely
to have a history of TBI.

Screening for TBl in behavioral health settings should be routine
= High prevalence of TBI among those screened (32%)

= This is 3x more than in the general population in developed countries
» EAMH Chemical Addictions Program had more people screen positive for TBI than other pilot sites
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&7% completed Q5L training

- AR wprg benined by anether
employee an O5U screener

- 75% completed “What if."
fraining

Almact all sereeners thaught
bath trainings were helpful

‘Were not oware of State of ; ,';h? wost all thought screener questions were easy to understand
Alakama’s TBI Helpline A ol - ) )

he screener questions to their current

What worked in screening process What did not work in screening process

Meeting with clients indis = Questions thot were too specific
« Meeting with clients : + M sgh time far s
creening . n't clear if medical che

= Quiet area for ou 1 be used tor infa

» Wes/Mo quastic

® repetitive If no

iestions wer ad injury

¢ easy o understand « Patients struggled to remember details
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. Implemantation of a TBI screening tool in behavieral health settings is feasible. Pilot testing was successful in spite
of COVID-19. Data poges were mostly complete and captured key TBI information with minimal training necessary.

Recommendations

Future Directions eate TBI Navigation System to assi

FACL

Screening for TBI in behavioral health settings should be routine
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www.alabamatbi.org/mentalhealth



Considerations when Engaging in Treatment /Healthcare of
those with a history of head injwy

cognitive overloadiearning new facts, rules and routine, attention, memory and recall, oral vs.
written instructions noisy/busy environment, sustained attention, attention span, fast paced,
structured vs non structured treatment, misattributes of behavior, talking too much and
unaware of it, altered social awareness, persistent behavior despite impacting others,
decreased ability to participate/engage in treatment, increased risk of relapse, mixing
medications with drugs/alcohol, medication based treatment and other health factors,
medication side effect sensitivitieis, it really psychosis or hallucinatiorgjgressive behavior,
noncompliance, low motivation to change, poor memory and disorganization, low
commitment, flat affect, alternatives to group therapy and mstep processes



Positive TBI Screening-What now? A What If There’s A
Accommodations/Behavior Interventions for Mental Health Professionals HI“SIH]’ - . ]C..l =8 o
U ! E Traumatic Brain Injury?
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FREE TRAININGS
WWW.ALABAMATBI.ORG



TBI 101 Definition & Diagnosis



What Providers Need to Know: Behavioral Health and Brain Injury

What is Brain Injury?

Acquired brain injury (ABI): injury to the brain
that is not hereditary, congenital,
degenerative, or induced by birth trauma.
ABI includes both of these injury types:

Traumatic Brain Injury:

alteration in brain function,
or other evidence of brain
pathology, caused by
external force, such as falls,

assaults, motor vehicle
crashes, sports injury

SAMSHA Publication
NO. PEP21-05-03-001, 2027

Approximately one in five [ ]
American adults have
sustained a TBI severe enough n
to result in some loss of

consciousness.

The vast majority of injuries are mild, with more than 90%
released from emergency departments. Most will recover from
a mild brain injury. However, there is evidence to suggest that
individuals with co-occurring behavioral health conditions
often have poorer outcomes following injury then those who
do not.

artcnetwork. org

Mot only does brain injury cause behavioral health problems,
but associated deficits can also affect the effectiveness of
behavioral health treatments. Identifying and supporting those
with brain Injury can lead to more successful outcomes.

SAMSHA Publication NO. PEP21-05-03-001, 2027

What are Common Symptoms?

Motor and Sensory Effects:

+ Dizziness, lightheadedness, or vertigo
* Fatigue or lethargy

+ Changes in walking and coordination
* Headaches and other pain symptoms

@ Emotional/Behavioral Dysregulation:

+ Increased likelihood of concurrent mental health issues {anxl’ety}
» Increased likelihood of behavioral problems (anger, irritability, socially inappropriate
@ Cognitive Impairment:

behavior)

Slowed thinking (inability to process information efficiently)

Memory challenges (inability to remember things in the past)

Issues in attention/concentration (knowing what to do in the present)
Difficulties multitasking

Impairments of language and communication

Traumatic Brain Injury ond Substonce Use Disorders, Lemsky C, 2021, ottcnetwork.org
htipstattcnetwork orgssites defoultfiles 202 1- 7 1/ TEM6 20% 205 LD 2 0Too kit 2OFINAL 06 207 1,05 2027, pdf

What About the Intersection with Substance Use and Behavior?

Having one or more brain injuries with loss of consciousness is associated with greater risk for
behavioral health problems, including problematic substance use beginning in adolescents and
more psychiatric symptoms and a significantly elevated risk of suicide.

Traumatic Brain Injury and Substance Use Disorders, 2021, gttcnetwork.org.
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Traumatic Brain Injury vs. Acquired Brain Injury

TBI Defined

ABI| Defined

Traumatic Brain Injury (TBI) is
an insult to the brain caused by
an external physical force, such
as a fall, motor vehicle accident,
assault, sports-related incident,
or improvised explosive device
(IED) exposure

Acquired Brain Injury (ABI) is
an insult to the brain that has
occurred after birth, such as

TBI, stroke, near suffocation,
infections in the brain, or
anoxia and opioid overdose(s)




Traumatic Brain Injury

Injury from a blunt or penetrating object or injury from rapid movement that
causes back and forth movement inside the skull

Bruising of brain due to forward/backward movement against skull
Twisting of nerve fibers due to twisting of brain within skull
Broken or stretched nerve fibers = temporary or permanent challenges

A new onset mental disorder

Just emotional stress

An acquired intellectual disability

The effects of prolonged drug/alcohol abuse
Gradual change in cognitive function, dementia



How TBIl damage occurs:

A.NAY T [/ 2yaraiaSyoe 2F ac

A Bruising of the brain due to forward/backward
movement against skull

A Twisting of nerve fibers due to twisting of brain
within skull

A Nerve fibers are broken or stretched = temporary
or permanent brain damage

A Neurons do not regenerate oxygen once oxygen is
pulled from the brain.

A Brain Bleeds even dissolved disrupt function.



Skull Anatomy

Skull- rounded layer of
bone; designed to
protect from
penetrating injuries

Base 0 rough; bony
protuberances.

Ridges - Result in injury to
temporal &frontal lobes




WHEN THE BRAIN IS INJUI

Primary Injury

«Direct movement of the brain  inside
skull (slamming, rubbing, shearing)

«Penetrating object

Secondary Injury

wBleeding over and within the brain tissue
wSwelling from fluid leakage

«(Increased intracranial pressure)

«fall subsequent to injury

Primary Secondary
Impact Impact
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Parietal Lobe
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Causes of TBI

wMotor vehicle crashes

wBlow to the head with any object
wStrenuous shaking of body/Shaking Baby
wAcceleration/Deceleration

wFalling and hitting head
wBody/equipment contackports
wStrangulation

wBeing pushed against wall/solid objects
wBlasts

wFirearms/gun shot wounds

wNear drowning

wOverdose

; .b
H‘

TRAUMATIC B

- y /./‘
y ’ o .:.'/

RAIN INJURY

‘\-




Where Is TBI?

AHome /Work & Falls, Assaults
ACar, Cycles, ATVs

ASchools, College Parties
ALocker Room/Field/Track/Sports
ATreatment Centers -SA, MH
ADomestic Violence Shelter
ACriminal Justice/Jail

AMilitary Service

AFoster Care Homes/Facilities
ANursing Homes -Senior Falls




TBI by Gender

Males are two times more likely
than females to sustain a brain
Injury.

The highest rate of injury Is for
males age 124.




Health Disparities and TBI According to the CDC

Higher chance of sustainingmerican Indian/Alaska Native

Black Males/Females and Hispanic Individuals less likely to receive treatment/follow up
Military Service and Veteransore mild injuries/later effects

Individuals in Correctional/Detention Facilitiest screened or treated

Homeless

Intimate Partner Violence

Lower Income and Less Insured, less access to care

Individuals in rural areas more likely to die from TBI



3 Types of Head Injuries

Mild

Moderate

Severe

A Most common

A May or may not lose
consciousness

A Headaches

A Dizziness

A Slowed processing
A Forgetfulness

A Fatigue

A Sensitivity to noise and
lights

A Altered sleep pattern

wLoss of consciousness from
minutes to hours

wMay have shearing, bleeding or
fractures in skull

wMay not recall event
wConfusion
wlmpaired verbal memory

wLoss of consciousness for 6 or
more hours

wLongcterm challenges highly
likely

Behavior
Social
Cognition

ﬁ




Alabama Facts:

Year 2021, Alabama had over 6,000 individuals who were admitted to the
ER for a mild, moderate or severe head injury according to this Alabama
Trauma Registry.

Many of these individuals return to the ER or involved with the law, due to
emotional dysregulation, pain or co occurring disorders after injury.

Falls increase and+iajury to the brain increase after injury

Many individuals do not realize a history of TBI (multiple head injuries)
affect relationships, employment, learning capability, socialization and
mental health many years later. It is now being examined as a chronic
condition.



Risk of Repeat Brain Injuries

cAfter 15t TBI, risk of second injury is 3
times greater

cAfter 209, risk of third injury is 8 times
greater



Changes after a Brain Injury
AThe most important things to remember:

ANo two brain injuries are exactly
the same

AThe effects of a brain injury depend on such factors as
cause, age, location and severity

Al R2dza 0 YSY (0 RSLISIWIRES/NE 2 yO Kl
person

ACan happen to anyone, anytime, anywhere



3 Areas of CHANGE after TBI

PHYSICAL

Fatigue
Sleep
Pain
Mobility

1.

2

3

4

5. Balance
6. Hemiplegia

7. Eye/Hand Coordination
8. Sensitivity hot/cold/taste/smell
9. Hearing/Vision

10. Headaches

11. Seizures

BEHAVIOR

1. Inflexible thinking

Lack of Insight and Self Awareness

w

Interpersonal/Socially
Inappropriate/Boundaries

Self Centered Focus/Isolation
Apathy
Impulsivity
Anger

Depression/Anxiety

© © N o 0 A

Emotional Liability
10. Self Correction
11. Perseveration

12. Confabulation

COGNITION

Remembering new and old information
Attention/Distractibility
Generalization
Initiation
Planning/Organization

Decision Making

Problem Solving

Time Awareness

© 0 N o g bk~ w0 NP

Before/After Contrast



Cognition

the mental action or process of acquiring knowledge and understanding
through thought, experience, and the senses through:
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Thinking Changes

Difficulty planning/
— Difficulty problem

setting goals
solving
Problems N
being Difficulty
organized prioritizing
T
Difficulty Decreased awareness of

being flexible »thinking changes in self



TBI In Children and Youth

57 million engage in sports, exercise, and leisure activities each day
» 44 million boys and girls participate in an organized sport annually

» 7.6 million High School students participated in school sponsored athletics during tH202008chool
year

As many as 3.8 million-8#ated concussions and more severe TBIs occur in the US each year
Childhood TBI predisposes adults to high risk substance use.

Foll_ovtving TBI, children have higher rates of ADHD, ODD/Conduct Disorder, substance use, mood disorders and
anxiety

There is a higher suicide rate among individuals whose first TBI occurred in adolescence

Several studies have shown later in life consequences from very early in life TBI while other studies show that
onset in adolescence has the greatest chance (childhood vs. older adults) of Lasting effects into adulthood.

| KAf RNBY Q3 wSKI

_ oA GA2Y tSRAFGONRO ¢. L /FNB / 22NRAY
drowning and blunt force traurd@om child



Intimate Partnher Violence

w1.3 million women experience domestic violence annually

wGreater than 90% of all injuries secondary to domestic violence occur
to the head, neck or face region.

wLy po @2YSYy f{ A dQnadradeyonten experieac&dS f 1 S NX
five brain injuries in the prior year, and almost 30% reporting 10 brain
Injuries the previous year.

wLy 62YSY NBLRZNIAY3I G2 9wB0% o2 NI AY 2 dzNR €
battered women reported a LOC at least once, and 67% reported
residual problems that were potentially heaajury related.



TBIl and Behavioral Health

Almost half of adults with TBI who have no fmgury history of mental health problendevelop MH problems after the TBI.
The risk of suicide is higher following severe TBI versus mild TBI.

Suicidal ideation can be 7X high in people with TBI that those without

Increase suicide risk persist up to 15 years post head injury

Veterans with multiple TBI, are twice as likely to consider suicide

70-80% patients in hospitals with TBI are discharged with opioid prescriptions

There is a well documented association between TBI and behavioral health comorbidities, including serious depression,
violent behavior, hallucinations, suicide and substance use disorders. TBI is more prevalent in behavioral health setting:s



SAMHAHSA ADVISORY

Substance Abuse and Mental Health
Services Administration

TREATING PATIENT
TRAUMATIC BRAIN INJURY
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SAMHSA

for up ta 15 years post-injury. In suicide pre tion, there
with brain injury, risk assessment must focus more on opportunity and les ym emotional distres:

ognition that among pe

What Strategies Should Counselors Use for Patients With TBI?
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TBIl “Fingerprints” f

i\

. Our frontal lobe and the temporal lobes are key
to managing behavior and emotions.

Damage to these regions can contribute to mental
health and/or addiction problems.

Damage to these lobes is considered the
“Fingerprint of Traumatic Brain Injury.”




What About Substance
Abuse?

I John Corrigan, PhD




Substance Use & Recovery

Substance use can hinder the healing process during early recovery

Individual may have less motivation and/or social support to follow through wi
recovery efforts

Substance use increases the risk of another TBI

After TBI, drinking alcohol and using drugs might cause seizures and risk of fall
Increases.

Increases effects of common deficits of TBI such as problems with coping, me
coordination, mood regulation, problem solving, social skills, fatigue and sens
to stimulation

Adds stress to family and support system
OverdoseNalaxoneloss of oxygen to the brain




History of Head Injury? Why knowing matters in Behavioral Health:

If providers know about the TBI, they can begin to engage from the start, make appropriate referrals and
treatment plans.

Traumatic Brain Injuries are misdiagnosed, go undetected and mild cases are not followed in the medical
community.

Many Behavioral Health professionals do not identify TBI among those they serve in the area of mental
iliness, ID/DD and Substance Use. Many are hidden among those already receiving services, with
professionals not understanding why treatment plans or broken or not followed.

The bulk of services for Mental Health and Substance Use for individuals with TBI are public community
mental health centers and substance use programs.

A recent TBI Model Systems study indicated that individuals living with history of opioid use are 10x more
likely to die from accidental poisoning with 90% related to drug overdose.



How can staff best Recognize and
accommodate for individuals with
TBI?




Gold Standard for Treatment/Accommodations
For Individuals with TBIYouth and Adults
1. Screen for Lifetime History of Head Injury

2. Accommodate for Neurobehavioral Deficits

3. Use Holistic Approaciiual diagnosis, coccurring
conditions

4. Create formal/informal supports that are person centered

5. Find TBI Advocacy Organizations/Peer Specialists for
support and to increase TBI salivocacy.



Accommodating the Symptoms
of TBI

Presented by:

Ohio Valley Center for Brain Injury
Prevention and Rehabilitation

With contributions from Minnesota Department of Human
Services State Operated Services
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- Alabama Brain Map to Services
Alabama TBI Helpline888-8794706


http://www.alabamatbi.org/

State of Alabama TBI ALABAMA'S
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Resources

for professionals,
survivor and families

www.alabamatbi.org

BRAIN MAP TO SERVICES



ALABAMA'S TRAUMATIC BRAIN INJURY
NAVIGATION PROGRAM & HELPLINE
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Statewide TBI System of Care

w Includes ADRS ABoard of statewide

leader/survivors
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Alabama Core TBI Service

System

wWADRS (Adult TBI Program)

WADRS Vocational Rehabilitation
Service

W 5w{ / KAfRNBYQa
Service (Pediatric TBI Program)

WADRS State of Alabama

Independent Living Program &
Walvers

wAlabama Head Injury Foundation
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CHILDREN'S

Rehabilitation Service

Where do TBI
Referrals come
from?

A Adult TBI Program

A State TBI/SCI Registry

A CRS, SAIL

A UAB/SpairLisa Le

A Level 1 Trauma Centers

A Schools

A AHIF/ADAP/Advocacy Organizations

A Other states: Shepherd, Erlanger,
Sacred Heart, Piedmont Columbus
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CHILDREN'S

Rehabilitation Service

«ADRS TBI Navigation Prograthelpline/Referral Line

«ADRS Adult TBI Program (ICBM)

«ADRS Vocational Rehabilitation Service

W 5w{ / KAfRNBYyQa WwWSKFIOATfTAGlIGAZ2Y
tADRS State of Alabama Independent Living Program & Waivers

ctAlabama Head Injury Foundation

ALABAMA CORE TBI
SERVICE SYSTEM



ALABAMA DEPARTMENT OF
REHABILITATION SERVICES

Statewide Traumatic Brain Injury (TBI) Program

ecialized . Through the
with TBI and family members so
inator will:

Visit our websites for more information:
TBI (www.alabamatbi.org) / ADRS (www.rehab.alabama.gov/ibi)

Contact Us! ADRS Traumatic Brain Injury Program
April B. Turner, State Head Injury Coordinator

Email: april.turner@rehab.alabama.gov
Phone: 334-293-7116 / Fax: 205-945-8517

ADRSAduUIt
TBI Care
Coordination
Program



What is the ADRS Adult TBI/ICBM Program?

After a traumatic brain injury many individuals need time to adjust to
physical, emotional, thinking and independent living challenges when they
come home from the hospital.

The Alabama TBI Program (called Interactive Community - Based Model)
provides help with these adjustments to prepare a person to return to
community, school and/or work.

The Alabama Department of Rehabilitation Services, the lead agency for TBI,
provides this program across all counties. The ICBM Program helps
iIndividuals with TBI and families address cognitive retraining, social skills
development, independence, community reintegration and employability.

Services are provided through state funds; medical Insurance is not required.
Ages 15 and up within 2 years of injury.
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about Traumatic Brain Injury Program

What is a traumatic brain injury?
A traumatic brain injury (TBI) is a di ity caused by an external force such as a motor vehicle accident, gunshot
wound, fall or physical impact w auses a decr in mental ive, behavioral or physical functions. Each year
80,000 people in the United States experience the onset of long-term disabilities following 4 traumatic

mjur
What is the Children’s Rehabilitation Service TBI Program?

The Children’s abilitation Service TBI pre ervices 1o children and teens who have sustained a TBI

Any individual between birth and 21 vears of age who is a nt of the state of Alabama and has a diagnosis of a2 TBI

| |
can enroll in the Childre abilit 1 Service (CRS) TBI program. Once enrolled in the progr will be assigned
a CRS care coordinator s ally trained in TBI
What services do TBI care coordinators provide?
Care coordinators provid sup I

mgoing support in schools, homes, and communities, including
* providing assistance locating community resources

coordinating all services a child receives

providing parent, family, and community education 1o enhance care skills and medical knowledge
helping children and vouth with TBI to transition fron ||.u||v1_|-- and rehabilitation centers 1o

h chool, and community

helping children and youth with TBI to participate in activities in their homes, schools, and communities

helping children and youth with TBI and their fami
providing informat

helping the consumer, family, and school to establish app

|| |
providing education and assistance to the family in obtaining appropriate school services (such as an
Individualized Educational Plan (IEP) or a 504 Plan)
making referrals to CRS clinics for specialty evaluations

For more information
about the Traumatic Brain Injury Program in your area,

call 1-800-846-3697, P rO ral I l
or visit www.rehab.alabama.gov/crs

33

0% 090 %0%¢9% %"

{ {
|

Rehabilitation Service




ADRS

Short TBlI Case Management

Long Term TBI Supports for school/worl
Transition Services
Community/Supported Employment
Blind and Deaf Services

Lakeshore Evaluation Unit

Adaptive Driving

Assistive Technology

Disability Consultation

TBI Consultation



Alabama Head Injury Task Force
ADRS CommissioneChairman

Task Force Membership
5-Year Priority Term Beginning September 20!

Priority Group Priority Group Priority Group Priority Group Priority Group Priority Group
1 2 3 4 5 6
Education & Community Infrastructure Service Access Pediatrics Advisory Council
Awareness Reintegration State TBI

Plan/TBI Grant

ALABAMA
HEAD INJURY

Task Force

Developing the ideal service delivery system for
Alabamians impacted by traumatic brain injury




Alabama Head Injury Task Force

A Alabama Coalition Against Domestic Violence

A Alabama Head Injury Foundation

A UAB Injury Control Research Center

A Alabama Department of Senior Services

A Alabama Child Death Review Systems

A Alabama Council for Developmental
Disabilities

A Spain Rehabilitation Center

A Alabama Department of Human Resources

A Alabama Early Intervention System

A Alabama Medicaid Agency

A Department of Youth Services

Target Priority Areas Next 5 years

Al sw{ |/ KAfRNBYQa
A ADRS Lakeshore Rehabilitation Center
A Alabama Department of Mental Health

A ADRS State of Alabama Independent Living
Services

A Alabama Disability Advocacy Center
A Children Hospital of Alabama

A Alabama Department of Public Health
A Alabama Department of Education

A Alabama Department of Insurance
ArttrolrYlF £SUSNYYyQa
A Pediatric/Adult Neuropsychologists

' TFF ANR

A Survivors and Families

1) Education and Awareness 2) Community Reintegration 3) Infrastructure 4) Service Access 5) Pediatrics

WSKIFIOoAEAGIGAZY
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Priority Aregs

Community Reintegration

Education & Awareness
l n Infrostructure

Service Access
Pedigtrics

Alabama Head Injury Task Force News

body {hemiparesis).

Since | only present with physical disabilities, after spending a couple of years solely focused on my rehabilitation, |
1 have earned my bachelor's degree in exercise science and my
master's degree in exercise science, and I'm currently working on my Ph.D. in kinesiclogy. Somewhat ironically, 1 am

hawve been chipping away at my education. Simce my TBI,

doing my Ph.D. in a neuro-biomechanics lab.

The only cognitive side effect elicited by my injury is an entire manth is missing from my memory, starting from about a
day and a half before my accident. Since | had no memory of what happened, | had to figure out what was going on by
myself, which was particularly difficult because, before my injury, | had never even heard of “TBI” before.

Advice was given to me that “you make your own luck,” essentially saying that yvou get lucky because of your hard work
and preparation for amy situation that comes your way. | have taken that to heart, and it has driven me to strive for
success in my academics to prepare myself financially for my future. | hope this advice that was given to me will also
resonate with others and help them to dig deep within and work hard at anything that they do.

Survivor Spotlight — Matt Beth, Auburn, AL

As | have been told a million times, and it seems particularly true in my case, “every brain injury is
different.” | sustained my brain injury in July of 2016 by falling off the roof of a three-story building.
It was a miracle that | even survived. | suffered a traumatic brain injury in my brain stem from the
fall, but it was again a miracle that | was completely unaffected cognitively. Howewver, | did acquire
several physical disabilities, including the physical inability to speak, walk and use the left side of my

¥' The Mavigation Program continues
e ACL to provide information, referral and

resource facilitation statewide. The
TBIfBehavioral Health Leadership Team has met and
invited additional partners to assist with screening,
training and education within the Alabama Department
of Mental Health, The Crisis Intervention Centers,
Hospital Behavioral Health Units and Mental
Health/Criminal Justice. ADMH Commissioner Kimberly
Baswell and State Head Injury Coordinator, April Turner
have been asked to present Mationally on "Effective
TBl/Behavioral Health Partnerships™ for TBI Stakeholder
Day on March 10™. Register here.

The ACL Grant recently added a new
member to the team. David White will
Take the place of Karen Coffey as our mew
Grant Project Manager. Welcome, David!

Concussion Alliance is a conoussion education and
adwvocacy nonprofit meeting the diverse needs of
concussion patients and educating providers on current
research and recommendations. They help concussion
patients learn how to manage their recovery and find
treatment options to navigate a OMNCLUSSIOMN
path to wellness. Learn more here. ALLIANCI

Brightway Health Events app for iPhone and
Android
Search and join more than 100 live, free virtual group
classes from top brain injury rehabilitation
organizations each month, for free. Search available
by zip code ar group type (art, fitness, cooking, ete.).
Learn morne here.

(21| SAVE THE DATE! |31
This year's remaining Task Force meetings are
dune 2 2022 and September 8, 2022,

www.alabamatbi.org

Alabama Head
Injury Task Force
Newsletter
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’___i'} Visit AlabamaTBl.org

The Most Important Lesson
from 83,000 Brain Scans

2 p.m.
from 10-11 a.m.

fMARCH IS

- BRAIN INJURY
AWARENESS MONTH

www.alabamatbi.org
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Advocated by Sports Concussion Committee within the
Alabama Head Injury lask
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students are back at school within days:

+ TheyR 2 Vie@I{1L00%
+ Theydo feel better every day, doing more with less symptoms
+ And mostare completely resolved within 4 weeks ...

Where does concussion management really happen?

In thegeneral educatiorclassroom!
(Good News+++) Most concussions ai& a 504/IEP issue!

Good concussion management = quick, flexible, sterrh

All rights reserved® GetSchooledOnConcussions.com



Symptoms from a Concussion

ConcussionSbrain injuryc function is impacted in brain cels>concussion doesot show up on an MRI
If jolt to the head and evidence of a symptemconcussion diagnosis
Concussion side effects do not end upon discharge from the ER




Y Academic Reentry / Returnto Le X +

e

powerep By weebly l

A Not secure | alabamatbi.org/academic-reentry--return-to-learn.html

LAY

MANAGING CONCUSSIONS
IN ALABAMA SCHOOLS

CONCUSSIONS HAPPEN, AND NOT JUST TO ATHLETES-
TO ALL CHILDREN AND YOUTH.

When they do, students need support to return to learning. As they recover,
educators need to know how to help by providing immediate, flexible and relevant
academic support in school or at home.

WE CAN HELP!

Alabama has adopted the Teacher Acute Concussion Tool (TACT), an online resource
kit designed to help teachers learn strategies to support students as they Return to
Learn following a concussion. The TACT builds general education classroom teacher
capacity so students feel and learn better during recovery from a concussion. TACT
builds teacher knowledge and confidence as they learn how to customize
approaches to teaching styles to support the needs of students with a concussion,
and delivers all these supports and information when teachers need it.

WANT TO LEARN MORE?

Visit our landing page http://www.getschooledonconcussions.com/alabama/
(Password: TACTalabama2020)
or contact: april.turnererehab.alabama.gov
334.293.7116

ADRS
SPONSORED BY THE ALABAMA HEAD INJURY TASK FORCE AND Sl
Y THE ALABAMA DEPARTMENT OF REHABILITATION SERVICES
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Are you ready to
Get Schooled on
Concussions?

Do you have a student with a
concussion?

Majority of students with concussion resolve within

1 to 4 weeks, and are back to school (often still with
symptoms) within days. Classroom teachers play a
pivotal role in promoting the best chance for a smooth
and seamless recovery.

Get Schooled on Concussions provides you quick tools
and strategies to support students with concussions
when you need it, no advanced training needed.

Recommendations are clinicial, practical and best

practice approaches to concussion RTL management

2020 - 2021 ALABAMA

subscription for l HEAD INJURY
your state educators lask FoI r
made possible by s Iyt by bt S 1377

o@o
Get Schooled on °a°o
Concussmn

[

——BEL -,

Teacher Acute
Concussion Tool (TACT)

4-week specific classroom
strategies delivered directly to your
inbox tailored to your teaching
style, content area, environmental
and student factors.

Tip Sheets

Access to over 30 individually
crafted lessons on how to support
students in the classroom and
with protracted recovery.

Videos

Video tutorials on the academic
support of concussion
management in elementary,
middle and high schools.




Access to over 30 individually
crafted lessons on how

0 support students in

the classroom and with
protracted recovery

4-week specific classroom

strategies delivered directly to your

inbox tailored to your teaching
style, content area, environmenta

and student factors

Video tutorials on the
academic support of
concussion management
n elementary, middle and
high schools



Traumatic Brain Injury & Behavioral Health

Traumatic Brain Injury Definition

Traumatic Brain Injury iz & common neurclogica
condition that results from an externzl force to the
head that alters normal brain function.

Tha four lobes of the brain include:  Fromtal,
Tempaoral, Parietal and Occipital Regions.

Once there is enough force to the head from a blow,
shzke or blast, the brain can jiggle like Jell-o within the
skull to cause bruising, blesding, swelling and/or lack
of oxyg=n to the brain.

Thea TBI requirement of an externzl force dearly
separates it from aother scquired brain injuries that
accur after birth such as stroke, tumor, anoxia, or
shock.

TBI Facts... Effects from a TBl may be temporary or
permanent. Mo two brain injuries are zlike. Male
incidence is 2 to 1 versus female and after the 1 THI,
the chance of having 2 2% TBI is 3X greater.

The classifications of TBl include 3 Levels:

\2lzo kmown as concussion, ocours in

Moderate (10-13% of head injuries)
Severe [8-10% of head injuries)

Causes of Traumatic Brain Injuries:
*  Fallz in Younger Children and Older Adults
®  ‘fehicle & Recreationzl Boarding Accidents
®* [ntimate Partner Violence
* Sports-Related Injuries
Combat Injuries
Shaken Baby Syndromey/Child Abuse
Mear Drownings
Gang Viclence/Criminal Activities
Firearms,/Gun Shots
Owerdose/Strangulation

Severity

TE| varies greatly in severity based on the effect on
brain function. Alteration in function cam range from
a3 brief, tempaorary disruption in thinking such as being
dazed or confused, to being in & coma during which
the brain is not sble to respond ta pain or ather strong
stimuli. All levels reguire recowvery after = hospita
discharge.

Toll Free TBI Helpline 1-838-879-4706

Effects of TBI

Lasting effects of a TEl depend on whether there ars
multiple injuries, at what age they occur, and whether
the individual already has =snother source of
compromise ta brain function.

Effects can be temporsry, =nd others
permanent.

K

Thinking and Processing Effects:
*  Memory Loss
*  Problem-5olving or Reasoning
*  Comprehension
Impaired Judgment
Language/Aphasia
Mew Learning

Sensory Effects:
*  Sensitivities to Light, Noiss, Hot and Cald
* Hearing and Vision Impairmants
*  Diminished Taste or Smell

Physical Effects:
*  Extreme Fatigus
* Headaches
*  Sleep Disturbance
Seizures
Balance/Coordination
\Weakness on One Side/Paralysis

Slurred or Impediment in 3p=ach

[s]
ME

=
£

; o_b www.alabamatbi.org

Behavioral Effects:
*  New Onset or Increased Depression/Anxiety
*  Impatience/impulse Control (short fuss)
* Increased Self-Focus
Soczlly Inappropriate Behaviors/Expressive
Language
Azgression or Agitation
Perseveration (stuck on 3 word, item or
subjes
Irritability or Frustration
Sooial Isolation
Difficulty Initiating
Unrelated Laughter ar Crying
Lack of Awareness of Excessive Talking or
Personzl Boundaries

Considerations in Treatment [contd. ):
*  Unintentional low mativation and non-
commitment to change
*  Large amounts of group work or
memaorization of multiple steps

To achieve better results, A Treatment Plan should
address:
1. A Dsily Schedule
Cognitive Activi
Medication Review
Sleep
Mutrition
A Supportive Environment

[T TR

Behavioral Health Treatment for Individuals with TBI

There i= = meed to recognize individusls with =
problematic history of TEIL A dizgnosis of TBI should
not undermine an individuzl's ability to participate in
or benefit from common treatments.

If a behavioral health provider is TBI informed and
engaged from the start - appropriste referrals,
sccommodations and trestment will follow.

Extenzive Expertize is not required to make simple
adjustmeants or accommodations in treatment. Simple
adjustments depend on 2 previous diagnosis, pre-
injury functioning, severity, and after-effects of each
imjury.

All Behavioral Heslth services should begin with =
brief TBI Screener Questionnaire. Allow yourself time
to consider the effects from the head injury orinjuries
and which zimple accommaodations are to be mads
before the treatment begins.

TEI Protocols or a TBI Gold Standard in Treatment
should include:

1. A Brief Soreener or guestionnaire that asks

about History of Head Injuries

Simple Accommodations for

Meurobehavioral Effects

A Holistic Approach - for duzal diagnosis and
oo-ocourring conditions
Creation of person-centered supports
Supports to increase TBl Self-Advocacy by
including location and wutilization of TB
Frograms, TE Specialists, Advocac
Organizations, and for Peer Specialists

Considerations in Treatment:

*  Unintentionzl multiple mizssed appointments
and non-compliance
Meed for repeated instructions to ensure
comprehension
Focusing on deficits
Extreme fatigue and processing overload
Lack of emaotion or flat affect does not equal
ack of interest

Increased sensitivity to common medications

For TBI Screener Information znd TBI Information &
Support, contact: hitp bamatbi.org/
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AL TBI/BH Video: youtu.be/#IgARpaE
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